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INTRODUCTION

The State of Washington is member of two interstate mutual aid agreements: the
Emergency Management Assistance Compact (EMAC) and the Pacific Northwest
Emergency Management Arrangement (PNEMA). This Interstate Mutual Aid
Deployment Guide provides heads of local jurisdictions and state agencies with a
detailed description of the resource deployment and reimbursement process for
local and state resources under EMAC and PNEMA, when other states or
provinces ask Washington for assistance in case of an emergency or disaster. The
success of mutual aid rendered under EMAC and PNEMA is contingent upon the
heads of jurisdictions and agencies providing resources having a clear
understanding of the deployment and reimbursement process described in this
guide. The Washington Military Department’s Emergency Management Division
(EMD) maintains this Interstate Mutual Aid Deployment Guide. All
recommendations for changes or improvements to this guide should be addressed
to the Emergency Logistics Program Manager at c.utzinger@emd.wa.gov_or
mailed to:

Emergency Logistics Program Manager
Washington State Emergency Management Division
Building 20

MS: TA-20

Camp Murray, WA 98430

EMAC Overview

The Emergency Management Assistance Compact (EMAC) is a national interstate
mutual aid compact that facilitates the sharing of resources (personnel and
equipment) across state lines during times of governor declared disasters and
emergencies. All 50 states, Puerto Rico, the US Virgin Islands, Guam, and the
District of Columbia are part of the compact. EMAC is the first congressionally
ratified national disaster-relief compact since the Civil Defense and Disaster
Compact of 1950. EMAC is an all-hazard mutual aid compact that has built-in
national processes and procedures with the ability to share any available capability
of member states with other member states.

What EMAC does:
= Maximize the use of all available resources
» Protect state sovereignty
= Expedite and streamline delivery of assistance between member states
= Include National Guard resources for humanitarian use

What EMAC does not:
= Replace federal support
= Alter operational direction and control
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» Include intrastate mutual aid
= Endorse self-deployment

PNEMA Overview

The Pacific Northwest Emergency Management Arrangement (PNEMA) is an
inter-jurisdictional agreement that enables entities to provide mutual assistance
and the sharing of resources during times of need. PNEMA also provides for
cooperative activities to improve civil preparedness and response across
jurisdictional boundaries. The members of PNEMA include the States of
Washington, Oregon, ldaho, and Alaska, as well as the Province of British
Columbia and the Yukon Territory.

A benefit of PNEMA over EMAC, is PNEMA does not require a declaration of
emergency in order to activate a response. PNEMA is activated by mutual
agreement of two or more signatory party members. PNEMA capabilities are the
same as EMAC except:

What PNEMA does:
= Protects state/Province sovereignty

PNEMA does not:
= Enable the use of the National Guard

EMAC and PNEMA Governing Concepts

EMAC legislation was ratified during the second session of the 104th Congress
and became Public Law 104-321 in October of 1996, with the EMAC Articles of
Agreement providing guidance and overarching policy.

Key Limitations

= The member states have the right to restrict the amount of assistance
provided or decline to provide assistance.

= Washington resources operating within a Requesting State are afforded the
same powers (except arrest, unless specifically authorized), duties, rights,
and privileges as afforded the Requesting State’s resources.

= Washington resources are under the command and control of their regular
leaders.

= Washington resources are under the operational control of the Requesting
State’s emergency services authorities.
Licenses and Permits

Licenses, certifications, and permits held by Washington responders will be
recognized as if issued by the Requesting State, subject to limitations and
conditions prescribed by the Governor’s executive order.
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Liability

Those rendering aid and assistance under the compact are considered employees
of the Requesting State for tort liability and immunity purposes only, and not for
any other purpose. No Washington personnel rendering aid are liable due to any

act or omission in good faith. (Good faith does not include willful misconduct, gross
negligence, or recklessness.)

Reimbursement

Washington State is entitled to reimbursement by the Requesting State for any
loss or damage to, or expense incurred, in the operation or any equipment, as well
as expenses incurred in the provisioning of any services at the request of the
Requesting State. Washington is responsible for providing the correct type and
kind of equipment for the deployment as requested, and to ensure the equipment
is well maintained and is in good working order.

DEPLOYMENT OPERATIONS

This section of the Interstate Mutual Aid Deployment Guide covers the steps
associated with the deployment of resources (personnel and equipment) in
support of an interstate mutual aid request. All steps from the initial assistance
request, to deployment expectations, through reimbursement procedures following
the deployment are addressed herein.

General

Once the Governor declares a state of emergency, a Requesting State broadcasts
a resource request to the Washington State Alert & Warning Center via the EMAC
Operation System. If a potential resource considered for deployment does not
belong to Washington Military Department, even if the resource is from a state
agency, there must be an Intergovernmental Agreement (IGA) between
Washington Military Department and the jurisdiction offering to provide the
resource to enable reimbursement for deployed resources.

The EMAC and PNEMA Mutual Aid Request for Assistance, referred to as the
REQ-A, consists of three sections. Section |, completed by the Requesting State,
contains a basic description of the resource needed, the location at which the
resource is needed, and when the resource is needed. Section II, completed by
the Washington State Emergency Management Division, provides the Requesting
State with information on available resources and the associated estimated cost,
based upon input from the jurisdictions owning the resources. While Section Il is
under review with the Requesting State, EMD begins the amendment process to
the current IGA with the jurisdiction owning the resource, adding a deployment-
specific cost attachment. Section Il of the REQ-A obligates the Requesting State
to pay for allowed costs associated with receiving the resource. Once signed by
the Requesting State’s Authorized Representative, the REQ-A becomes a binding
contract. Upon receipt of the signed Section Il of the REQ-A, EMD will issue a
Mission Order to the agency providing the resource. The Mission Order is the
official authorization for each approved participating agency to deploy their
resources in accordance with the IGA and the IGA Attachment.
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Mutual Aid Timeline
Part | of the REQ-A Part Il of the REQ-A
SEOC Receives Populated by Populated with Provided

Cost Estimates by
Assisting State

®* m) © m © m) ° m) O

Agencies/Jurisdictions
Notified
(Determine Resource
Availability & Cost)

Request Requesting State

Agencies/Jurisdictions
Provide Cost Estimates

Part lll of REQ-A Mission Orders
signed by Requesting Issued to Assisting
State (Cost Approval) State
* .+ @ +Q +. p—
IGA Amended with Resources
Deployment-Specific Deploy
Cost Attachment

Intergovernmental Agreement (IGA)

The purpose of the Intergovernmental Agreement (IGA) is to provide
reimbursement of allowable resource (equipment and/or personnel) costs incurred
resulting from an authorized mutual aid deployment in accordance with (1)
Chapter 38.10 RCW and the Emergency Management Assistance Compact
Operations Manual, and/or (2) PNEMA, PNEMA Annexes, and the Pacific
Northwest Emergency Management Arrangement Operations Manual.

In order to deploy any resource, whether equipment or personnel, employed or
housed outside of the Washington Military Department, a responding agency or
jurisdiction must have a current, executed Intergovernmental Agreement (IGA)
between their agency or jurisdiction and the Washington Military Department
(WMD). This IGA entitles each deploying resource to be considered an employee
of the state for purposes of EMAC or PNEMA deployment only and will be entitled
to the rights and benefits under EMAC or PNEMA available to state officers and its
employees, but not for any other purpose, and therefore entitled to compensation
for medical claims and death benefits only while deployed as a resource under
interstate mutual aid.
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The IGA between the WMD and the jurisdiction or agency is valid for five years,
regardless of the number of interstate mutual aid missions occurring during the
agreement period. The Intergovernmental Agreement and subsequent
amendments are to only be signed by an authorized person from the cited
jurisdiction listed on the appropriate Signature Authorization Form as a person
authorized to sign contracts for that agency or jurisdiction. Prior to resource
deployment, the IGA is amended to include an attachment, which identifies
resource(s) and maximum estimated costs for a specific event.

The information on the attachment is the same as what is provided to the
Requesting State on the EMAC REQ-A Section II, with the official Requesting
State acceptance and approval of resources authorized by signature on Section I
of the REQ-A. Assisting jurisdictions should make every effort to ensure the
accuracy of the initial cost estimates. Reimbursement requests for costs incurred
by the assisting jurisdiction above and beyond the amount indicated in the original
estimate are subject to approval by the Requesting State.

If a jurisdiction wishes to participate in interstate mutual aid, entering into an IGA
with the Washington Military Department prior to an event is highly recommended.
Having an executed IGA on file in advance of a resource request drastically
decreases the time needed to deploy should an event occur.

For both fire and non-fire resources, lodging and per diem rates are the current
Federal General Services Administration (GSA) rates in the applicable location.
Jurisdictions are reimbursed only for authorized actual and customary costs
incurred as properly documented.

Upon execution of the IGA or amended IGA, any changes to the original
agreement or attachment must be by written amendment signed by all parties. No
other understandings, oral or otherwise, regarding the subject matter of the IGA
shall be considered valid or binding.

Fire Services

Fire Districts and/or Departments desiring to provide resources (equipment or
personnel) for fire suppression also must have a valid executed Intergovernmental
Agreement (IGA) between their agency or jurisdiction and the Washington Military
Department (WMD).

The estimate for fire equipment costs are calculated based upon the State Fire
Chiefs’ Rate Schedule. Personnel costs estimate reflect an average state fire
fighter salary, including 25% to cover benefits, with applicable documentation
provided by the assisting jurisdiction.
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Intergovernmental/Interagency Agreement (IGA) Screenshot

The first page of the
Intergovernmental/Interagency

Agreement (IGA) contains
contact information of the
participating parties, start and
end dates, introduction, scope,
and governing authority.

Military Department IGA #EXX-XXX

INTERGOVERNMENTAL AGREEMENT
FOR EMAC AND PNEMA ASSISTANCE BETWEEN

‘Washington Military Department

Bidg #20, M.5.TA-20

‘Camp Murray, WA 98430-5122
(253) 512-7059 FAX:(253) 512-7203
Contact Person: Chris Utzinger

E-mail: g uizingeremd wa gov

Start Date: . 2012

1. INTRODUCTION:
This

Management Act), and the Pacific

JURISDICTION NAME:
STREET ADDRESS:
CITY, STATE ZIP
Phone (___)__ -
Contact Person:
E-mail:

TIN #
UBI #

End Date: 2017

pursuant to Ch. 38.10 RCW {Emergency Management
Assistance Compact (EMAC]} ch. 3934 RCW (Inherlccal Cooperation Act),

and entered into by and between the Washington State Military D through
Manﬂgemenl Division (EMZ)),_and the local jurisdiction within the State of Washington identified above,

EMD, through theses authorities, mdmhsrmmbmmﬂ

referred to
adacwdlngmhemodelpresemednﬂmNamﬂShategymerlmdSecwﬂy EMAC, Chapter
38.10 RCW, and Public Law 104-321, authorize and direct the deployment of Deﬁamrmayml.ﬂ\nl

aid be‘hﬂeenhEMAC pa‘hupais,mareu.rrmﬂyw

fifty states, Puerto Rico, Guam, the U.S_ Virgin

Islands, and the District of Columbia. PNEMA and Public Law 105-381 authorize and direct the
of certain necessary mutual aid between the PNEMA participants, who are currently the
States of Alaska, laho, Oregon, and Washington, the Cmadlsn Province of Bmlsh Columbia, and ihe

YLinunTemtnry ﬂlsﬂgwnempmwdmforhuseof

WeshlurEMorPNEMAasas!ﬂncetnma
pa‘hq)ahgpa‘lylnwh\m EMZJ hss |den‘hﬁad rth of the Ji

isdiction that are qualified

and immediately available fo deploy and perform the requested EMAC or PNEMA assistance in a

requesting participating party.
2. SCOPE:
Pursuant to this A the i
EMAC or PNEMA assist When the
k of the Jurisdiction, those i

i \Mlbe mpn:mde
of the

vﬂlbeh'eahadasstﬂteemplweeefu

ufEMACorPNEMAdepIaynMonlyandwilbeenhﬂedhmendwlsam‘]beneﬁtsuﬂef
employess,

pUrposes
El\nl_.M) or PNEMA a\rdable m shate officers and

will be

deployment as provided in this Ag'wn'len‘t_
3. Authorization and Deployment of Resources

a. This Agr is not an

's under this A

to this A

but not for any other purpose. The

costs incumed as a result of authorized resource

ion fo deploy. EMAC and PNEMA deployment of the
shall only be authorized as provided in a
in the form attached hereto as “Attachment A" that has

been mutually executed by the parties. The Jurisdiction shall not deploy any resources under

EMAC & PNEMA IGA

Jurisdiction
XK

Additional IGA Required Documentation

The following documents are sent to the local jurisdiction electronically with the
IGA for completion and signature and are to accompany the signed IGA to

complete the agreement execution:
e W-9 Taxpayer ldentification Number and Certification

Debarment, Suspension, Ineligibility or Voluntary Exclusion Certification Form

[ ]
e Signature Authorization Form
¢ Vendor Registration Form
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The W-9 Taxpayer
Identification
Number and
Certification
purpose is to obtain
the jurisdiction’s
correct taxpayer
identification
number (TIN) to
report income
(reimbursement for
resources) to the
jurisdiction.

fam w‘9 Request for Taxpayer 'G"::.:':' a‘;
L’,’s‘,{_};’:ﬁ,‘_ o Identification Number and Certification prsopaptisy
e s whow o o T TR

| P e g dd vty e, f Afred rom oo

(Check appropnate bex ke fedee e chassibatons
] indwduniiscle propretr ] G Camporaton [ 8 Corperatn

(77 Lameod babdity ccmpary, Entr th i chsiication (=G corpeeaion S

Ot e psticns
kit uambes, s, re 2 ot e 7]

[y, sate, d 2P coe

| Tt cccam rae ere et

Parrvrstp (] Trbiostate

Exem payen

5 coparatn, P-parivashg) >

[

Taxpayer Identification Number (TIN]

Enter your TIN in the appropriate bax. The TIN proded must match

0 avoid backup withholdng. For nciiduas, s i your social secusity numbss (SN, However, for @
e, sole propostor, or disregarded entity. see the Part | instruzbions an page 3 For other - -
anttes, Ris Y el i 80 30 ok S b 20 o o gt

TiN on page

Note. If the acoount is in more than ons name, sés the chart on page 4 for guideines on whose

rumber o enter,

Name lne

N Geron

Under penaties of perjury, | certify that

1. The number shown on thisfarm is my comeet taxpayer identiication rumbse or | am wating for  umber to bb issusd 1o mel, and

2 |amnot subject

] y the Inteenal Revenue

Service (RS) et | am subject tobackup wmang a5 1ol of e 0 report a it or G, o ) IRS s nca me ht am

nolonger subject to backup withhaiding, and

3. 1amaUsS. citizen or oher U'S. person (defined beion
Certification instructions., You must cross out tem 2 8bove if you ha

i by the IRS that you ars currently subject to backup withhoiding

because you have faled to repart al interest and dhvidends on your tax retum. For real estate transactions, fem 2 dous not aoply. favmrm-

intarest paid, acauisiton or

generly, payments othe than ntereatand cidends, you 1 notreed 0 590 e ceficatn, bt you must o your corect TI. 68 "

instructions on page 4

Signature of
Here | us. parson>

D>

General Instructions
Secton L
noted.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your comect taxpayer idsatificaion number (TIN) to report. for
example, ncome pard o you real estate transactions, morgage interest
VWDM ACQuison or abandonment cancelanon

Note. I a recuester gives you  form other than Form W-3 to request
your TIN, you must use the requester’s form i it is substantially similar
tohis Fom W-g.

Definition of a U.S. person. For federal tax pusposes, you are
considsred 3 US. person if you are

* Anindividual who s 3 US. citzen or UsS. residant allen

+ A partnership, comaration, company, oe ted
rganized n the United States of under o s ot U St

jons youmade o an IRA
9 orly it you ars a U.S. parson (ncluding a esident

than o
« A domestic trust(as dsined in Reguiations secton 301.7701.7)

alién) o provide your camect T 19 the .
requester) and, when appicable, to.

1. Cersty that the TIN you are givingis comect(or you are waiing for @
number to be issued)

2. Carty that you are not subject to backLp wihholding, or

Partnerships that conduct a trade or
paya withokding

taxan an fregn patrers’ share of mcame o such busnass

Further, in certain cases where 3 Form W-9 has not been received, a

partnership is required 10 presume that a pariner is a foreign person,

and pay the withhoiding tax, Tnereors, f you are a USS. person thatis a

3. Clam exemption ¥om backup withholding f you are a U S, axempt s purkmad) condacting & ack or tuskees n e Uried
payee. Il applicabl, you are aso cartying hat a8 8 US. perscn, your Sm provide Form W-9 o the parinarship o establish your US.
allocable shars of any partership income ¥om a U.S. trade of business " J
5 Nt Subject to the WERhOIANG tax on forexgn pamners’ share of
‘@ffectively connected income.

Cat. No, 10231X Fom W-8 ey, 122011}

Debarment,
Suspension,
Ineligibility or
Voluntary
Exclusion
Certification Forms
are_used by the
Washington Military
Department to
ensure that
jurisdictions,
persons or
companies that
contract with the
Washington Military
Department are not
prohibited from
having federal
contracts.

Debarment, Suspension, Ineligibility or Voluntary Exclusion Certification Form

WAME Sl bosiess o5

Eppiies bie Froc ureme i | WA Lo
or tolletztion®, Ifany: | isemster

Thic srieation It cubmiis o pariof s mausct i sontrast

Instructions For Cerfification Regarding Debarment, Suspension, Inefigibility and Voluntary Exelusion—Lower
Tier Covered Transactions

READ CAREFULLY BEFORE SIGNING THE CERTIFICATION. Federal requislions 1equire canti=clors ang g era 1o aign and
ablde by the terma of thie ceriiication. without modiMication. In order to partieipate In crtain transactions diractly or
mnlmctly Involving Fadaral fun,

iar in ihis clase s = ma

a

= |r(|r\r;snp=rsmr=
The prospactive ower tier pal‘h(\paﬂ =h-ll prclv ‘= mmediztz wiitien notce 1o the depanment, insttution or offceto
which ths proposal & submited £ & any time the prospective kower tier paricipant leams that s certfcation was
gmangous when Submtted ar nad become manous by resson o changed croumsiance
53 barred, suspendsd, ingligible, lower tier coversd transaction. pancipant, peron,
transaction, prlrclpa\ Frepossl, ans uoluntany sic in this clause, have the mezning
ections of rules implament r 12543, You may contact the
or assistance in obtaining 3 copy of those ragulstions
< by submiting this propesal that, should the proposed coverd
ly enter into any hwariral covered transaction with 2 parson who is
. eclar ible, or voluntarily excluded
parment or agency with which s

person towhich this proposal is b
= prospec tier paticipant
transaction be entered into, & shall not knowr
proposad for debarment under the appicable per
from participation in this coversd transaction, unless authorzed by the
transaction oniginted
spective owsr tier paniipant further
o Rzga Detarmen, Swspension. Ingd
Transaction, ™ without modification, in all lower tier cove:
transactions
A participant in 3 cove:

s by submiting this proposal that & will include this clause fitkd
ity and Voluntary Exclusion-Lowsr Tier Goverd
ransactions and in all solicitations for lower tier coversd

rans: amr may rely upon a cenfication d, pra=p=dN= partcipant in a lower tier coverd
e or volurtarily
it knows tha the caﬂlzaimr s ermoneous. A paricipant may decide he
etermines the eligibiity of is principals. Each paricipnt m3,
28 rom F ederal Procutsment ahd Noh prociement Programs
in |ra|ara,mr, shall be construsd to require establishment of 3 sysiem of records in order to
Faith the certfication rec by this clause |rfom=|mr of 2 pal‘h:\parl is not
required to exceed that which i nomally passessed by 2
Except for transadtions authorized under Dulu;lnpf 5 of|r5= instructions, ff 3 paMICipan in 3 covered
knowingly enters into 3 lower ti saction wih 2 person who is proposed for
CFR, suspa e, ined ,m|= or voluntany exch )
| Government, the deparment or agency wih which this transaction originated may
suspension andor debarment

lict

pursue available rem

Certification Regarding Debarment,
Covered Transactions

The prospective lower tier parfcipant certifies, by submission of this proposal or contract, that neither itnor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded
from participation in this transaciion by any Federal department or agency. Where the prospective lower tier
participant is unable to certify to any of the statements in this certification, such prospective participant shall
attach an explanation to this form

and Voluntary Exclusion-Lower Tier

Bidder or Gontractor Signature: Date

Frint Name and Title:
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The Signature
Authorization Form

identifies the persons
who have the authority to
sign contracts,
amendments,
attachments, and
requests for
reimbursement. This
document is required for
the management of the
IGA with the Washington
Military Department
(WMD). All sections must
be completed. One copy
with original signatures
accompanies the signed
IGA, and the other copy
is to be filed with the local
jurisdiction.

SIGNATURE AUTHORIZATION FORM

WASHINGTON STATE MILITARY DEPARTMENT
Camp Murray, Washington 98430-5122

Fiesze read inzfructionz on reversze zide before compieting thiz form.

MAME OF ORGAMIZATION

DATE SUBMITTED

PROJECT DESCRIPTION

CONTRACT NUMBER

1. AUTHORIZING AUTHORITY

SIGNATURE PRINT OR TYFPE NMAME TITLE/TERM OF OFFICE
2. AUTHORIZED TO SIGN CONTRACTS/CONTRACT AMENDMENTS

SIGNATURE PRINT OR TYFPE NMAME TITLE
3. AUTHORIZED TO SIGN REQUESTS FOR REIMEURSEMENT

SIGNATURE PRINT OR TYFPE NMAME TITLE

A1 DL HOME BAREAE L WIS S AL

Sesed 500

The Vendor
Registration Form
provides the Military
Department Finance
Office and the Office of
Financial Management
(OFM) with the
information needed for
registration as a vendor
for reimbursement, and to
also set up Electronic
Funds Transfer (EFT), if
desired, for more efficient
reimbursement.

APLE

Statewide Payee Registration
Washington State

STEP 1: Is this a NEW registration or
[C] NEW REGISTRATIO

N (aiso includes changi

(] Direct Deposit fo bank (re

STEP 3: Selact Payment Option:

ecommended) or [_] Check in US mai

STEP 4: For Direct Deposit, complete all fields below and sign
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Mobilization

In the event of a governor declared disaster or emergency, out-of-state resources
may be requested via an Emergency Management Assistance Compact (EMAC)
broadcast to member states to assist with the response, recovery, and/or
mitigation of events.

Notification

In Washington State, when an affected state requests EMAC assistance, the
request is received by the Washington State Emergency Management Division’s
Alert and Warning Center via an EMAC broadcast email. The request is then
forwarded to the EMAC Designated Contacts within the Washington Military
Department’s (WMD) Washington State Emergency Management Division (EMD).

The State Director, together with an Authorized Representative, will determine
whether the state of Washington is able to offer assistance. If Washington State is
able to provide assistance, the Designated Contact will contact identified resource
providers for resource availability and cost estimates.

Cost Estimate

Fire service resource costs are determined by the current State Fire Chiefs Rate
Schedule and the average state firefighter salary, including 25% to cover benefits.
(http://www.dnr.wa.gov/Publications/rp_fire _state mobilization_rates.pdf)

State agency employee salaries are determined by the Washington State Human
Resources Salary Schedule

(http://www.dop.wa.qov/COMPCLASS/COMPENSATION/Pages/SalarySchedules.
aspx)

Lodging and per diem rates reflect the current national government standard as
published by the Federal General Services Administration (GSA) for the applicable
location (http://www.gsa.gov/portal/category/21287). Although the GSA rate
schedule is the methodology for estimating costs, the jurisdiction will only be
reimbursed authorized actual and customary costs incurred as properly
documented, not to exceed GSA rates.

The cost estimate is required for all deploying resources regardless of agency or
jurisdiction. This first step in the mobilization process must be completed before
proceeding with the deployment process.
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Cost Estimate Form

The Cost Estimate Form is sent to the resource provider in a spreadsheet format
with active formulas to aid in calculation. The figures provided to EMD will be used
to populate both the Section Il of the REQ-A for the Requesting State as well as
the budget sheet for the IGA amendment attachment.

The Cost Estimate Form identifies the maximum estimated cost of the jurisdiction
or agency’s resources; however, the jurisdiction will only be reimbursed for
authorized actual and customary costs incurred as properly documented.

Requesting State Mission Tracking # | | Assisting State Mission Tracking &

Personnel Salaries and Benefits

Regular #0fOT | Volunteer
Cert. Type/ Benefit #ofRi OTH 0T Benefit
First Name: | Last Name: Phone: E-Mai:  |Posiion Title eCard‘}r;e Salary Huu?r;eﬂate Hrsuperzgay Rai:”y Huurr;nReate Hours per | Firefighter Total Daily Cost
Hourly Rate day Stipend
EcRobert |lones  [2535gsqpqp |1onesiire Engine - Red Card 4000]5 1000 200 |5 80005 1500 00
' o o Boss #1234 ) ) ) ' ' 1 560.00
§  100.00
g
5
g
g -
Total Maximum Personnel Cost g 660.00
Personnel Travel
Name POVMieage | AOV | PerDiem | Hotel | Shipping | RentalCar | AirFare | Baggage | Parkin Otner | Otter Total Daily Cost
iliEag pping 0gag g (Desc.) (Desc.)
Ex Jones 5 18205 - |5 86400(5 211652|5 B0.0D|5  77.00|5 54000|5 45005 9E00(5 12003 5 3,84872
5
5
5
Total Maximum Travel Cost 5 384872

Equipment (Include estimated costs for fuel OR miles - NOT both)

Type Kind Description of Duties for Which Deployed Equipment Will Be Used | Daily Rate l"g:ige ES::?:QEd ESt;T:TEd Total Daily Cost
1 EcTypell Rotary Wing Aircraft for uze indamage recon 5 25000 |5 - 5 1,500.00 s 1750.00

2 5

3 5

4 5

5 $
Total Maximum Equipment Cost | | | | | § 175000
Total Maximum Deployment Cost | | | | | | | | | | | | § 625872
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IGA Amendment Attachment

Upon completion of the cost estimate, the IGA deployment specific amendment
attachment for the participating jurisdiction is completed and sent to the jurisdiction
providing the resource for signature by the authorized representative as cited on
the IGA Signature Authorization Form. Specific instructions for final amendment
execution will accompany the document when sent for signature.

Attachment A

INTERGOVERNMENTAL AGREEMENT AMENDMENT NO.
For [EMAC/PNEMA] Deployment of Authorized Resources and Cost Estimate

Mission Number [State/Location], [Disaster]

[Jurisdiction Name], Tin# [insert], UBI# [insert]

1. SUMMARY OF EXPECTED DEPLOYMENT PHYSICAL CONDITIONS, DUTIES TO BE PERFORMED
DURING DEPLOYMENT, AND CORRESPONDING AUTHORIZED RESOURCES ANTICIPATED TO
PERFORM THOSE DUTIES (Duties to be taken from EMAC REQ-A or PNEMA equivalent):

2. DEPLOYMENT PROGRAM INDEXES/CHARGE CODES:

3. DETAILED DESCRIPTION OF AUTHORIZED RESOURCES AND COST ESTIMATES, WITH ESTIMATED
BUDGET SUMMARY and Total Maximum Resource Cost Authorized:

The following are the authorized resources (equipment and/or personnel) the Jurisdiction may deploy for
Mission No. XXXX, (name of event) in (state/location of event), and corresponding total
maximum resource cost amounts (based on estimates) that may be reimbursed under this Agreement. In
completing this form, all estimates for fire resources (personnel and equipment of a Fire District or Fire
Department) will be calculated based upon the State Fire Chiefs Rate Schedule in effect at that time, and the
personnel benefit hourly rate used below for fire resources is to be 25% of the personnel regular salary hourly
rate.

IGA Deployment Attachment Page 1 of 4 Jurisdiction
IGA XXX-XXX
Amendment X
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Jurisdictions preparing to provide assistance must remember the amendment
attachment is not an authorization to deploy. Once the Requesting State approves
the estimated cost by returning a signed Section Ill of the REQ-A to EMD, a
Mission Order will be issued to the resource provider. A Mission Order must be
issued before a resource is authorized to deploy.

Verification of Qualifications

The Jurisdiction agrees that it will only deploy employees as authorized resources under this
Agreement who are fully qualified and capable of performing the duties described in the
completed and mutually executed Attachment A and under the conditions described therein.
Such qualifications and capabilities shall include, but not be limited to, the following:

1) Has completed training for ICS 100, 700 and 800;

2) Has received training customary or required for the position for which they are being
deployed;

3) Currently possesses all certifications and licenses required in the state of Washington to
perform the duties for which they are being deployed;

4) Has past experience operating in the position for which they are being deployed; and

5) Has the ability to fully and effectively perform all duties of the position for which they are
being deployed.

Mission Order

Upon completion of the REQ-A

ey process, the Washington Designated
T “:MM :" — Contact completes an EMAC
S Mission Order based on information
i : wedg’:‘::a':'b;ﬁ:::gl::fn::::::L:\v:'s?owndr::ri:fme"onmm'm"'hammﬂemdmm's from the REQ_ A’ and transmlts the
T e Mission Order to the resource
Mission Type: Discipline/Duty Status:
E— E— The Mission Order is the approval
s e —— document to deploy the resources

[ Working Conditions:

listed within the attachment. The
Mission Order includes the date and

Living Condition:

Living Conditions

::::::::nghea\mandsafewtoncemswmvfor‘h\i (check the i tal ): time to deploy’ Strike team/taSk force

s name (if applicable), destination
— address, point of contact within the
o Requesting State, and any additional

You should report to the location specified below upon arrival in the Requesting State. (If this sec
deploy to the deployment location listed below. Do not forward-deploy to the deployment location
below. Otherwise, you may miss valuable information on changes to your mission, issuing of identi

is blank, forward-

o mission specific instructions. The

g cctonraciy: individual or team leader carries the
= e 1 Mission Order on the deployment as
— ' the authorization to deploy. No

Phone 1: Jphone 2 |

reimbursement will be made for

services which occur outside of the
crin s v — 1-3m/12 deployment dates and times cited
within the Mission Order.
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Travel Arrangements

Non-WMD deploying personnel will coordinate travel arrangements through their
respective agencies or jurisdictions, to include airfare, rental car, and lodging,
unless any of these items are provided or arranged by the Requesting State. The
EMD can also assist the responding agencies and jurisdictions with travel
coordination upon request. If the responders are part of a team, the team leaders
will coordinate meeting times and locations either in Washington State or the
Requesting State. For economic efficiency, teams will share rental vehicles unless
prior authorization for individual vehicle rentals are made.

Deployment

Before departing for a deployment, EMD recommends deploying staff identify an
emergency point of contact and provide that information to EMD. If traveling by air,
deploying personnel should check travel reservations 12-24 hours prior to
departing and also prior to returning.

Deployment Briefing

Prior to departure, a deployment briefing will be scheduled by Washington State’s
Designated Contact or Authorized Representative, with the location determined by
the home location of the resource provider. If a face-to-face briefing is not feasible,
then conference call or web conference resources will be utilized to convey the
latest information regarding the event and to answer any questions the deploying
resources or jurisdictions may have. An accompanying deployment specific
PowerPoint presentation will also be made available to deploying personnel and
assisting jurisdictions

Conduct

Deployed personnel are expected to represent Washington State in a professional
manner by conducting themselves in a professional and ethical manner throughout
the period of deployment, consistent with all laws, regulations and policies
applicable to the Jurisdictions and their employees.

Immunizations

If concerned about required immunizations, deploying personnel should check with
the Designated Contact for any recommendations prior to deploying.

Conditions while deployed

As with any disaster or emergency, working and living conditions may be austere,
depending on the circumstances. The situation may require living and working out
of tents, which may be co-ed; food may be emergency rations, such as Meals
Ready to Eat (MRE); access to land line telephone, internet, or cell phone
coverage may be limited; restaurants, hotels, and stores may not be open or
available; there may be an increase of insects and snakes in the area; restroom
facilities may be portable; and showers may not be readily available. The weather
may be warmer or colder then the conditions in the home state, and personnel
should be prepared for changing weather conditions. Deployment shifts generally
consist of 12 hours (frequently closer to 14, to include time for shift change
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briefings), for 14 days, plus two travel days, with no days off during the
deployment. Personnel not able to work and live under these types of conditions
for the duration of the deployment should alert the authorized representative of
their agency or jurisdiction, or if an employee of WMD, alert the Designated
Contact, prior to deployment.

Special considerations for the deployment can include any of the following:
e Specialized equipment needed to support the mission
e Personnel clothing needed due to hazardous environment
e Personal health protection needed
e Immunization or inoculation for certain diseases

e Lodging & transportation provisions (come self contained/arranged or will
be provided by Requesting State)

¢ Right-to-work / Union considerations
e Licensure and certification requirements preferences

e Security provisions in hostile areas

Deploying personnel should plan accordingly while packing for deployment,
depending on the worksite anticipated, and monitor updated weather reports. Due
to potentially limited space, personnel should pack only essential items for the
target location and potential tasks assigned.

If the Requesting State provides food or lodging to deployed personnel, food and
lodging for those days is not eligible for reimbursement as a deployment expense.
If personnel choose to obtain lodging or food outside of what the Requesting State
provides, the cost for that lodging or food will not be eligible for reimbursement.

Accountability

Prior to departing the home location for the deployment, personnel are requested
to contact their home work station, per home agency policy and procedures, to
track departures and arrivals to and from the deployment station, and when
arriving at home after the deployment.

Upon arrival to specified assignments, personnel must check in with the
Requesting State’s EMAC A-Team Leader (usually at the state emergency
operations center) or to a designated point of contact. While deployed, personnel
will be assigned to positions within the requesting state, aligning with the
description provided in the REQ-A. Personnel will be directed to a state or local
jurisdiction point of contact to provide specific duty assignments and details. If at
any time during the deployment additional assistance is needed, personnel should
coordinate inquiries through the assigned team leader or call the Washington
State Alert & Warning Center. In the event of illness while on deployment,
personnel need to ensure the appropriate team leader or supervisor is aware of
the situation and can account for all personnel.

If personnel desire to take annual leave at the end of the deployment, home
agency leave policies must be followed. Individuals are no longer considered
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employees of the state. Any additional expenses for leave taken will be at the
employees’ expense. These costs include, but are not limited to, additional
charges for changing a flight, shuttle costs, or additional car rental. Additionally,
personnel taking leave at the end of the deployment must inform the team leader,
the Requesting State Designated Contact, and the Washington State Alert &
Warning Center with the location of the leave, contact number, and date of return.
If deployed as a team member, the team leader may represent all the members of
the team for accountability only if the team leader can account for all deployed
team personnel through contact with each individual.

Mobilization Checklist

An EMAC Mobilization Checklist can assist in ensuring all recommended tasks are
complete prior to and during deployment.

§:5£ EMAC MOBILIZATION CHECKLIST

MOBILIZATION CHECKLIST

Incident Number:

Your EMAC mission is

You are being deployed to the State of

The address s,

You are to report to,

Your scheduled reporting time/date is,

am (NCT) andior the National
sseignment. Perform communications

Expected duration of

Expected operating ; protocol details 0

Before Deployment:

O ooaQ

O Ooooa

O sy

EMAC Mobilization Checklist
EMAC Mobilization Checklist Page 2012
Page 1 of 2

Finances

Personnel deploying are required to carry sufficient funds and have a personal or
agency credit card for travel expenses. A credit card is generally required for
lodging, rental car, emergency purchases, and possible flight changes. If a
financial emergency arises while deployed, the home jurisdiction should be
contacted to assist with financial coordination.

Upon return to Washington State, deployed personnel need to follow
reimbursement procedures with the home agency as would occur on a normal
business trip. These procedures include obtaining all receipts for any authorized
expenses. The home agency will send a request for reimbursement as a package,
complete with receipts and any additional billing information for all personnel for
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the deployment to EMD. The timeliness of the agency reimbursement is
dependent on how quickly personnel file their travel reimbursement paperwork
with their home agencies.

Overtime

Overtime or exchange time is dependent on the home agency’s policies. In
addition, any overtime accrued must be in line with the original estimated cost as
submitted by the home agency prior to the deployment. As indicated in the
executed IGAs, accrued costs that exceed the initial estimate provided by the
assisting jurisdiction for REQ-A Section Il and IGA Amendment completion are
subject to approval by the Requesting State.

Deploying personnel should check with their home agency prior to deployment to
determine overtime limits for tracking purposes during the deployment. All
deploying personnel should take a means of documenting hours worked, as the
Requesting State may not have the same documentation methods as the home
agency.

Stress Management

Because of the possibility of tremendous loss of life, serious injuries, missing and
separated families, and destruction of whole areas, deploying personnel need to
recognize the deployment site environment may be extremely stressful. If
personnel feel overwhelmed by the event at any time, they should notify their
supervisor for assistance.

Upon return from the deployment, personnel should follow their home agencies’
policies and procedures regarding Critical Incident Stress Debriefing. There are
also programs available for which EMD can provide coordination assistance to
help personnel with coping with the stress of the deployment as well as readjusting
back into regular routines.

Documentation

Deploying personnel are required to carry the following documentation to have
readily available for travel and at the deployment site: Driver’s license or state
identification card, professional credentials (if applicable), Mission Orders, and
emergency contact information.

While deployed, personnel may need to complete additional documentation,
depending upon the situation, which may provide supplementary justification for
the resource and jurisdiction when filing for reimbursement.

The Requesting State may require different or additional forms. The following are
samples of forms which may be referenced during a deployment.
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ICS-214 Unit Log
A Unit Log documents actions taken during a deployment.

UNITLOG

Additional Incident Command System (ICS) forms can be located and downloaded
as needed from the Federal Emergency Management Agency (FEMA) website:
http://www.fema.gov/pdf/emergency/nims/ics_forms 2010.pdf

Crew Time Report or Time Card

Documentation of actual hours worked are required in writing and each sheet is
required to be signed by an authorized supervisor.

Equipment Shift Ticket

An Equipment Shift Ticket is used to document the daily usage of equipment, and
is_only required if the equipment in use deployed as a resource with personnel
from a resource provider from Washington State.

Demobilization

Once the Requesting State releases the resources, the demobilization process
begins. The EMAC Demobilization Checklist can assist in ensuring all
recommended tasks are complete after deployment.
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DEMOBILIZATION CHECKLIST

General Information

[ The A-Team will facilitate all resource releases from an incident after obtaining concurrence from
the National Coordination Group (NCG), or the National Coordinating Team or the Regional
Coordinating Team when directed to do 5o by the NCG

[0 The A-Team will coordinate its release with the respective state's EMAC Designated Contact
[ Resources will be released after the agreed upon tour of duty, or at such time that the requesting

State Emergency Operations Center (SEOC) determines a resource is surplus to current
missions

O o activities will be with the State EOC and the A-Team
[ Resources will not be released unless alternate arrangements are approved.

[ No resources will d bilize until to do so by the state

O The A-Team will evaluate and coordinate transportation requirements with the SEOC.

O The National Coordination Group, or the NCT or the RCT, with NCG concurrence, shall authorize
release of an A-Team and return this function back over to the Requesting State

General guidelines applying to EMAC before leaving the ing State:

O No resource will be released without the approval of the A-Team

O No resources will be released without having a minimum of eight (8) hours off shift for R&R,
unless specifically approved in advance by the A-Team

[ Al resources must be able to return to their home duty station prior to 2200 (10:00PM) unless
specifically approved in advance by the A-Team

[0 The A-Team will attempt to debrief all personnel assigned to the incident prior to departure. The
de-briefing will include:
[0 Confirmation of travel arrangements.
[] Review of individual responsibilities for demobilization.
[ Ensuring any issued equipment for the incident is returned and all documentation is
completed and submitted as required.

Common Responsibilities

[ Safety of all personnel is paramount during demobilization

[ Al personnel shall follow the procedures established in the EMAC Operations Manual and set
forth in this checklist.

EMAC Demobilization Checkdist
January 2005

EMAC DE-MOBILIZATION CHECKLIST

[0 The EMAC Personnel Demobilization Form and all other event required documents i.e., ICS
Form 221) should be used to demobilize personnel and redeploy back to their home duty station.
The A-Team shall:
[0 Approve demobilization plans.

[ Ensure coordination, and reporting of, demobilization activities with federal authorities and other
member states of the Compact

[J Prepare and execute demobilization plan in coordination with Requesting State authorities.

[J Submit proposed release of resources for NCG approval

[ Debrief all EMAC personnel prior to release.

[0 Use Personnel Demobilization Form and review other EMAC documents (Personnel Information
Form, Work Schedule Form, REQ-As, efc) to ensure all resources are accounted for and properly
demobilized

[ Fully brief/debrief replacement A-Team members or the NCG of the resource and EMAC
operations status.

[ Postfinal Situation Report on EMAC Website or will coordinate with the NCG or the NCT/RCT
with approval from the NCG, to close out operations prior to departure.

[ Debrief Requesting State personnel, complete and submit all demobilization documents and
return EMAC operations over to Requesting State and either the RCT or the NCT, with approval
from the NCG

[ Gather all hard copy and electronic EMAC documents and mission records and ensure they are
sent to the EMAC Coordinator at the National Management P. 0. Box
11910, Lexington, K 40578-1910

All Deployed Personnel and/or shall:

[ Make contact with A-Team for debriefing and other demobilization instructions as necessary.

[ Advise the A-Team of method of travel, point of departure, destination and estimated time of
arrival at home station

[ Return any equipment checked out for use during deployment
[ submit any documentation as needed or requested by A-Team and the Requesting State

[ Notify the A-Team, Requesting State and Assisting State of safe arrival at home station upon
return

[0 Complete and submit the EMAC Response Survey Form as instructed on the Form upon arrival
at home station.
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As deployed personnel return home, they need to immediately notify their home
agency or jurisdiction as well as EMD, documenting the actual time of return.

Reimbursement

Accurate and timely collection, preparation, and submission of documentation and
coordination by Member States will expedite the reimbursement process.
Reimbursement packages, whether from deployed resources to jurisdictions or
from jurisdictions to the state, should provide detailed cost documentation and
supporting documents within the scope of services as defined in the fully executed

REQ-A.
Eligible Costs
1. Personnel Costs

A. Regular time salary, overtime salary, and fringe benefits calculated
at the regular rate utilized by Washington State or political
subdivision or other entity within the state.

2. Travel Costs

A. Airfare (unless direct billed to the providing entity)
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B. Ground transportation costs such as:

I. Rental vehicles and fuel

ii. Taxi

iii. Shuttle

iv. Parking fees

v. Toll fees

vi. Government-owned vehicle mileage (either a per mile mileage
rate or the cost of gasoline)

vii. Personally-owned vehicle mileage (either a per mile mileage
rate or the cost of gasoline)

C. Lodging (unless direct billed to the Requesting State)
D. Meals not otherwise provided by entities of the Requesting State

I. The policy of EMD is to reimburse meals not provided by the
Requesting State via per GSA diem rates
(http://www.gsa.gov) , and not actual cost. All other claims for
expenses need to be accompanied with receipts and have a
direct association with the deployment.

3. Equipment Costs:

A. Maintenance and operating costs necessary to operate equipment
vehicles and machinery required to perform the mission described in
Form REQ-A.

4. Commodity Costs:

A. Consumables, supplies and materials used for the mission described
in Form REQ-A.

5. Other Costs:

A. Reasonable costs to repair or replace equipment damaged during
deployment while performing assigned mission described in Form
REQ-A. These costs should take into consideration the depreciated
value of the equipment and any insurance coverage available for the
damage or loss.

B. Costs relating to decontamination of equipment and cleaning of
personal protective equipment used in performing the mission as
described in Form REQ-A.

C. Costs of purchasing and transporting supplies as requested by the
Requesting State (and approved in Form REQ-A).

D. Reasonable costs for maintenance of equipment to pre-disaster
condition.

E. Deployed items replacement costs: All damaged, destroyed, totaled,
contaminated, or otherwise unusable items that were used on an

Page 20


http://www.gsa.gov/

Washington Military Department Interstate Mutual Aid
Emergency Management Division Deployment Guide

official fully executed EMAC mission (uniform, turn out gear, etc.)
should be considered as replacement and should be documented as
such. Further, these items should be reported as damaged as soon
as known to be so such that proper record keeping can take place.

Ineligible Costs

1.

Administrative costs associated with pre-deployment and post-deployment
functions or other costs incurred by Washington in responding to EMAC
requests, unless otherwise mutually agreed upon by each party state and
stipulated in Form REQ-A, are not eligible for reimbursement. EMAC was
intended to provide reimbursement for actual costs incurred in the
deployment mission described in Form REQ-A.

. Replacement costs: While damaged, destroyed, totaled, contaminated, or

otherwise unusable items that were used on an official fully executed EMAC
mission (uniform, turn out gear, etc.) should be considered as replacement;
acquisition of items prior to the deployment is not eligible.

Costs for alcohol, tobacco, toiletries, or similar items are not eligible for
reimbursement.

Costs incurred by an entity that self-deployed without an approved Mission
Order _described in_an officially executed REQ-A without prior consent of
both the Washington State and Requesting State Authorized
Representatives.

Costs for items not specified or indicated in Form REQ-A unless otherwise
deemed justifiable by the Requesting State at a later date and supported by
appropriate documentation in the reimbursement package and as accepted
by the EMAC Authorized Representative.

Reimbursement Documentation

If tasked to perform the mission described in Form REQ-A, the actual costs
incurred by Washington State agencies or departments, their political subdivisions,
or other entities tasked to perform the mission described in the REQ-A will be
entered on a separate Intrastate Reimbursement Form R-2 by EMD personnel for
each completed REQ-A. Costs entered on each Reimbursement Form R-2 will
then be totaled by category and entered on Reimbursement Form R-1 by EMD
personnel, representing the total costs for each completed REQ-A.

1.

Each agency or jurisdiction providing resources (personnel or equipment)
need to provide documentation including, but not limited to:

a. Copy of the fully executed REQ-A

b. Timesheets or other time worked record signed by a Team Leader or
other authorized individual

c. Work records documenting tasks completed
d. Payroll documentation
e. Travel expense reports and vouchers
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f. Copies of paychecks

g. Receipts or invoices for purchased goods
h. Other documents evidencing costs incurred

Injury Claims

Any injuries sustained during the course of deployment must be immediately
reported to the on-scene supervisor or team leader, Requesting State Designated
Contact, and EMD. The details must be documented. The incident
documentation, supported by the record in the Unit Log or other documented
sources, is required for the support of any claims.

Injury claims must be submitted to EMD within 45 days of the end of the
deployment. Exceptions to the 45 days will be reviewed on a case-by-case basis.
Agencies, jurisdictions, or persons with claims exceeding the 45 day period need
to submit a detailed written request for exception.
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AO Area of Operations

AR Authorized Representative

ARF Action Request Form

DC Designated Contact

EMAC Emergency Management Assistance Compact
EOC Emergency Operations Center

GSA United States General Services Administration
ICS Incident Command System

LEMA Local Emergency Management Agency

MD Washington State Military Department

MRE Meals Ready to Eat

NCG National Coordination Group

NCT National Coordinating Team

NEOC National Emergency Operations Center
PNEMA Pacific Northwest Emergency Management Arrangement
RCT Regional Coordinating Team

RCW Revised Code of Washington

RRCC Regional Resource Coordination Center

SA Situational Awareness

SEOC State Emergency Operation Center

SITREP | Situational Report

USsC United States Code

WAC Washington Administrative Code

WMD Washington Military Department

WSEMD | Washington State Emergency Management Division
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Appendix B - Documents

Intergovernmental Agreement (IGA)

Military Department IGA #EXX-XXX

INTERGOVERNMENTAL AGREEMENT
FOR EMAC AND PNEMA ASSISTANCE BETWEEN

Washington Military Department AND JURISDICTION NAME:
Bldg #20, M.S.TA-20 STREET ADDRESS:
Camp Murray, WA 98430-5122 CITY, STATE ZIP
(253) 512-7059 FAX: (253) 512-7203 Phone (__)__ -
Contact Person: Chris Utzinger Contact Person:
E-mail: c.utzinger@emd.wa.gov E-mail;
TIN #
UBI #
Start Date: , 2012 End Date: , 2017

1. INTRODUCTION:

This Intergovernmental Agreement (Agreement), pursuant to Ch. 38.10 RCW (Emergency Management
Assistance Compact (EMAC)), ch. 39.34 RCW (Interlocal Cooperation Act), ch. 38.52 RCW (Emergency
Management Act), and the Pacific Northwest Emergency Management Arrangement (PNEMA), is made
and entered into by and between the Washington State Military Department through its Emergency
Management Division (EMD), and the local jurisdiction within the State of Washington identified above,
hereinafter referred to as “Jurisdiction”. EMD, through theses authorities, coordinates interstate mutual
aid according to the model presented in the National Strategy for Homeland Security. EMAC, Chapter
38.10 RCW, and Public Law 104-321, authorize and direct the deployment of certain necessary mutual
aid between the EMAC participants, who are currently all fifty states, Puerto Rico, Guam, the U.S. Virgin
Islands, and the District of Columbia. PNEMA and Public Law 105-381 authorize and direct the
deployment of certain necessary mutual aid between the PNEMA participants, who are currently the
States of Alaska, Idaho, Oregon, and Washington, the Canadian Province of British Columbia, and the
Yukon Territory. This Agreement provides for the use of authorized resources (including employees and
equipment) of the Jurisdiction in responding to requests for EMAC or PNEMA assistance from a
participating party in which EMD has identified authorized resources of the Jurisdiction that are qualified
and immediately available to deploy and perform the requested EMAC or PNEMA assistance in a
requesting participating party.

2. SCOPE:

Pursuant to this Agreement, the authorized resources of the Jurisdiction will be deployed to provide
EMAC or PNEMA assistance. When the deployed authorized resources of the Jurisdiction are
employees of the Jurisdiction, those Jurisdiction employees will be treated as state employees for
purposes of EMAC or PNEMA deployment only and will be entitled to the rights and benefits under
EMAC or PNEMA available to state officers and employees, but not for any other purpose. The
Jurisdiction will be reimbursed for authorized costs incurred as a result of authorized resource
deployment as provided in this Agreement.

3. Authorization and Deployment of Resources

a. This Agreement is not an authorization to deploy. EMAC and PNEMA deployment of the
Jurisdiction’s resources under this Agreement shall only be authorized as provided in a
completed amendment to this Agreement in the form attached hereto as “Attachment A” that has
been mutually executed by the parties. The Jurisdiction shall not deploy any resources under

EMAC & PNEMA IGA Page 1 of 4 Jurisdiction
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this Agreement except in compliance with such authorization. No reimbursement will be
provided for resources deployed inconsistent with such authorization.

b. Jurisdiction resources authorized for deployment under this Agreement (the “authorized
resources”) are only those listed on mutually executed amendments in the form attached hereto
as “Attachment A” that reference this Agreement by number and include the authorized charge
code, EMAC or PNEMA mission number and disaster name, identification of the authorized
resource (employee/equipment), description of the anticipated EMAC or PNEMA duties,
maximum reimbursement, estimated duration of deployment, reporting location, point of contact
at the destination, and completed verification of credentials.

4. Financial Management and Reimbursement

a. The Military Department will reimburse the Jurisdiction for the expenses of authorized resources
deployed under this Agreement up to the maximum amount provided for herein to the extent
supported by proper documentation establishing the expenses were actually incurred pursuant
to authorized deployment under the Agreement. No reimbursement will be provided for
resources deployed inconsistent with the authorization contained in a completed amendment
to this Agreement in the form attached hereto as “Attachment A” that has been mutually
executed by the parties.

b. The authorized resource expenses that may be reimbursed are only those contained in a
completed amendment to this Agreement in the form attached hereto as “Attachment A” that has
been mutually executed by the parties, and include employee salary, benefits, overtime, air and
land travel expenses, lodging, and per diem; and equipment use and operation costs. Unless
this Agreement is amended by Attachment A to provide otherwise, lodging and per diem shall
only be reimbursed in accordance with the Federal General Services Administration (GSA) rates
for the applicable deployment location existing at the time of deployment under this Agreement,
which are located at http://www.gsa.gov/portal/category/21287.

c. The maximum amount of reimbursement for Fire District and Fire Department authorized
resources shall be based on the State Fire Chiefs Rate Schedule in effect at the time of
deployment, which is incorporated herein by reference. For all other Jurisdictions, the maximum
amount of reimbursement for authorized employee expenses under this Agreement shall be the
lesser of (1) the maximum amount identified in the mutually executed Attachment A to this
Agreement and amendments thereto, or (2) the amount that the employee would have received
in the absence of this Agreement. In no case will reimbursement for authorized resources of any
Jurisdiction (including Fire Districts and Fire Departments) exceed the maximum estimated total
resource cost identified in the mutually executed Attachment A or a subsequent mutally
executed written amendment thereto in the same form.

d. The Jurisdiction shall maintain books, records, documents, receipts and other evidence which
sufficiently and properly support and reflect all costs and expenditures authorized by this
Agreement. These records shall be subject to inspection, review or audit during normal business
hours by authorized Department personnel or its designee(s), the Office of the State Auditor, and
federal officials so authorized by law. Such books, records, documents, receipts and other
material relevant to this Agreement shall be retained for six (6) years after expiration.

e. The Jurisdiction will submit a final state invoice voucher identifying this Agreement and the
appropriate charge code to the Military Department within 45 days after return by the deployed
authorized resource, and must include documentation and receipts supporting all claimed
reimbursement. The Jurisdiction agrees to immediately comply with any request by EMD for
additional supporting documentation or receipts.

EMAC & PNEMA IGA Page 2 of 4 Jurisdiction
EXX-XXX

Page 25



Washington Military Department Interstate Mutual Aid
Emergency Management Division Deployment Guide

Military Department IGA #EXX-XXX

5. Resource Management

a. The Jurisdiction agrees that it will only deploy employees as authorized resources under this
Agreement who are fully qualified and capable of performing the duties described in the
completed and mutually executed Attachment A and under the conditions described therein. The
Jurisdiction agrees that if any of its employees deployed as an authorized resource under this
Agreement are determined by the EMAC or PNEMA requesting participant, in its sole discretion,
to not meet this requirement, those employees may in the sole discretion of the EMAC or
PNEMA requesting participant be returned to the Jurisdiction from which they deployed at the
sole cost and expense of the Jurisdiction, and the cost and expense of deploying and returning
the employee(s) will not be reimbursed under this Agreement. Such qualifications and
capabilities shall include, but not be limited to, the following:

1) Has completed training for ICS 100, 700 and 800;

2) Has received training customary or required for the position for which they are being
deployed;

3) Currently possesses all certifications and licenses required in the state of Washington to
perform the duties for which they are being deployed;

4) Has past experience operating in the position for which they are being deployed; and

5) Has the ability to fully and effectively perform all duties of the position for which they are
being deployed.

b. The Jurisdiction agrees that if any of its employees deployed as an authorized resource under
this Agreement exhibit behavior, conduct or other condition that, in the sole discretion of the
EMAC or PNEMA requesting participant, interferes with the employee’s ability to perform the
duties for which they are deployed, that employee may, in the sole discretion of the EMAC or
PNEMA requesting participant, be returned to the Jurisdiction from which they deployed at the
sole cost and expense of the Jurisdiction, and such cost and expense will not be reimbursed
under this Agreement.

c. The Jurisdiction agrees that it will only deploy equipment as an authorized resource under this
Agreement that is in good working order and condition when deployed. Any such equipment
determined by the EMAC or PNEMA requesting participant in its sole discretion not to have been
in good working order or condition at the time of deployment may, in the EMAC or PNEMA
requesting participant's sole discretion, be returned to the Jurisdiction from which it was
deployed at the sole cost and expense of the Jurisdiction, and the cost and expense of deploying
and returning the equipment will not be reimbursed under this Agreement.

d. The Jurisdiction agrees that its employees deployed under this Agreement will be required by the
Jurisdiction to conduct themselves in a professional and ethical manner throughout the period of
deployment, consistent with all laws, regulations and policies applicable to the Jurisdiction and
its employees.

e. Hold Harmless. To the extent allowed by law, each party shall defend, protect and hold harmless
the other party from and against any claims, suits, and/or actions arising from any negligent act
or omission of that party’s employees, agents and or authorized representatives while performing
under this Agreement.

6. Alterations And Amendments

This Agreement and any of its Attachments may only be altered or amended by mutual agreement of the
parties. Such amendments shall not be binding unless they are in writing and signed by personnel
authorized to bind each of the parties. All other terms and conditions of this Agreement shall remain in
full force and effect and binding upon the parties.

EMAC & PNEMA IGA Page 30of 4 Jurisdiction
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7. Termination

Either party may terminate this Agreement upon thirty (30) days prior written notification to the other
party. If this Agreement is so terminated, the parties shall be liable only for performance rendered or
costs incurred in accordance with the terms of this Agreement prior to the effective date of
termination.

8. All Writings Contained Herein

This Agreement contains all the terms and conditions agreed upon by the parties. No other
understandings, oral or otherwise, regarding the subject matter of this Agreement shall be deemed
to exist or to bind any of the parties hereto.

IN WITNESS WHEREOF, the parties have executed this Agreement.

For the Department: For the Jurisdiction:

BY: BY:
James M. Mullen, Director Date Name Date
Emergency Management Division Position
Washington Military Department (Name of Jurisdiction)

BOILERPLATE APPROVED AS TO FORM:

Brian Buchholz (signature on file) 01/09/2012
Senior Counsel, Assistant Attorney General

EMAC & PNEMA IGA Page 4 of 4 Jurisdiction
EXX-XXX
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Intergovernmental Agreement (IGA) Amendment Attachment

Attachment A

INTERGOVERNMENTAL AGREEMENT AMENDMENT NO.
For [EMAC/PNEMA] Deployment of Authorized Resources and Cost Estimate

Mission Number State/Location], [Disaster Name]

[Jurisdiction Name], Tin# [insert], UBI# [insert]

1. SUMMARY OF EXPECTED DEPLOYMENT PHYSICAL CONDITIONS, DUTIES TO BE PERFORMED
DURING DEPLOYMENT, AND CORRESPONDING AUTHORIZED RESOURCES ANTICIPATED TO
PERFORM THOSE DUTIES (Duties to be taken from EMAC REQ-A or PNEMA equivalent):

2. DEPLOYMENT PROGRAM INDEXES/CHARGE CODES:

3. DETAILED DESCRIPTION OF AUTHORIZED RESOURCES AND COST ESTIMATES, WITH ESTIMATED
BUDGET SUMMARY and Total Maximum Resource Cost Authorized:

The following are the authorized resources (equipment and/or personnel) the Jurisdiction may deploy for
Mission No. XXXX, (name of event) in (state/location of event), and corresponding total
maximum resource cost amounts (based on estimates) that may be reimbursed under this Agreement. In
completing this form, all estimates for fire resources (personnel and equipment of a Fire District or Fire
Department) will be calculated based upon the State Fire Chiefs Rate Schedule in effect at that time, and the
personnel benefit hourly rate used below for fire resources is to be 25% of the personnel regular salary hourly

rate.

IGA Deployment Attachment Page 1 0of 3 Jurisdiction
IGA XXX-XXX
Amendment X

Page 28



Washington Military Department Interstate Mutual Aid
Emergency Management Division Deployment Guide

Attachment A

Authorized Resources and Detail of Total Maximum Resource Cost:

ing State Mission Tracking # | | !“ isting State Mission Tracking #
P | Salaries and Benefits
Regular #0of OT | Volunteer
Cert. Type / Beneft | #ofR OTHi OT Benefit
First Name: | Last Name: Phone; E-Mai:  |Position Title Camy:e Salary Houf;eRate "rso :12 R:t’:"y Hoi rf:[:ate Hours per | Firefighter Total Daily Cost
Hourly Rate il day Stipend
ExRobet [lones 2535554212 fre (Engine  (RedCard | 5 4500 (s 1000 800|S 60.00(S 15.00 a|s - o

07654021 [0SR gy ycer

teer.net S 100.00
s =
s -
s =
Total Maximum B 660.00
Personnel Travel
Name POViMieage | AOV | PerDiem Hotel Shipping | Rental Car | AirFare | Baggage | Parking (3;':) (5;';2')
Ex Jones s 18.20 [ § - |s sss00[s 211652|5 B000|S 77.00[5 54000[5 45005 96005 12.00|S

Total Maximum Travel Cost

Equip (Include esti d costs for fuel OR miles - NOT both)
Type Kind Jescription of Duties for Which Deployed Equipment Wil Be Used | Daily Rate | "ic20® | Estimated | Estimated |0\ oo cost
Rate Miles Fuel

1 Ex: Type Il Rotary Wing Aircraft for use in damage recon S 250.00(S - $ 1,500.00 5 1,750.00

2 s -

3 s -

4 s -

5 5 =
Total Maximum Equif t Cost | | | | | $ 175000
Total Maximum Deployment Cost | | I | I S 625872

IGA Deployment Attachment Page 2 of 3 Jurisdiction
IGA 200G XXX
Amendment X
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Estimated Budget Summary of Total Maximum Resource Cost
ESTIMATED DURATION OF RESOURCE DEPLOYMENT: From To |
[Example) Average Daily Cost # of Resources # of Days Total

Salaries (A) $ 350.00 4 16 S 22,400.00
Benefits (B) B 90.00 | 4 | 16 [s 576000
Goods/Services (E)** ['s 25.00 | 4 | 16 [s 160000
Travel (G) - Lodging/Per Diem | $ 165.00 | a | 16 [s 10,560.00
Travel (G) - Other (Air/Car/Taxi) | $ 700.00 | 4 | 2 [s 5,600.00
Equipment (J) ** ['s 50.00 | 1 [ 16 [s  s00.00
Total Maximum Resource Cost I I I I $  46,720.00
**=|f applicable

INWITNESS WHEREOF, the parties have executed this Amendment on the date last written
below, and any reference to the "Agreement” shall mean "the Agreement as Amended”.

Forthe Department: For the Jurisdiction:
BY: BY:
James M. Mullen, Director  Date Name Date
Emergency Management Division Position
Washington Military Department {(Name of Jurisdiction)
IGA Deployment Attachment Page 3 of 3 Jurisdiction
IGA XXX-XXX
Amendment X
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W-9 Form

Form W'9

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ ccomp )

[ Individual/sole proprietor [ scomp v [ Partnership [ Trustestate

D Limited hability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) » D Exempt payee

Print or type
See Specific Instructions on page 2.

D Other (see instructions) ™
Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

List account number (s) here {optional)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a [

| Social security number

ERNEREEE

[ Employer identification number ]

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. ’

Partll Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* Anindividual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011)
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SIGNATURE AUTHORIZATION FORM

WASHINGTON STATE MILITARY DEPARTMENT
Camp Murray, Washington 98430-5122

Please read instructions on reverse side before com

pleting this form.

NAME OF ORGANIZATION

DATE SUBMITTED

PROJECT DESCRIPTION

CONTRACT NUMBER

1s AUTHORIZING AUTHORITY

SIGNATURE

PRINT OR TYPE NAME

TITLE/TERM OF OFFICE

2. AUTHORIZED TO SIGN CONTRACTS/CONTRACT AMENDMENTS

SIGNATURE PRINT OR TYPE NAME TITLE
3. AUTHORIZED TO SIGN REQUESTS FOR REIMBURSEMENT
SIGNATURE PRINT OR TYPE NAME TITLE

WNAC-1\WOLT\HOME\KARENB\... WP\SIGNAUTH Revised 5/00
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Vendor Registration Form

PLEASE
ISDTOAIESE Statewide Payee Registration

Washington State
STEP 1: Is this a NEW registration or CHANGE to an existing registration (check one)?

D NEW REGISTRATION (also includes changing the LEGAL NAME, SSN, EIN or reporting type)

D CHANGE to EXISTING REGISTRATION — complete the ENTIRE form and check below what is updated:
[J Business Name/DBA [] Business Address  [[] Contact Information (] Bank, Routing or Account Numbers [[] Payment Options

If you know your Statewide Vendor Number, enter it here: SWV: -

STEP 2: Enter information about the payee and contact person

Legal Name of Payee as it appears on federal tax forms EIN or SSN for the Legal Name at left
Business Name, if different from Legal Name above — eg. Doing Business As (DBA) Name Contact Person
Mailing Address for us to send notifications or payments — PO Box or Street Address Title of Contact person

( ) - Ext.
Mailing Address — Suite or Office Number Telephone Number for Contact Person
City State Zip+4 Fax Number for Contact Person
Email for us to use ONLY to send you notifications about your account Primary Business

STEP 3: Select Payment Option:
[C] Direct Deposit to bank (recommended) or [_] Check in US mail

1. M. Wired
1234 Anywhere Avenne
Anyville, Anystate S6789
STEP 4: For Direct Deposit, complete all fields below and sign | I——
() - e v
Financial Institution Name — must be a US institution Financial Institution Phone Number r
‘ 11044008804 ')‘ !hDIBDLEj >/
Routing Number — see example at right Account Number — see example at right

You may also attach a voided check if you are unsure which number to enter above routlnglumber accoulnumber

Account Type: I:l Checking or [] Savings (Checking will be used if neither box is marked.) (nine digits) can vary in length

Authorization for Direct Deposit:

| hereby authorize and request the Office of Financial Management (OFM) and the Office of the State Treasurer (OST) to initiate credit entries for
payee payments to the account indicated above, and the financial institution named above is authorized to credit such account. | agree to abide by
the National Automated Clearing House Association (NACHA) rules with regard to these entries. Pursuant to the NACHA rules, OFM and OST may
initiate a reversing entry to recall a duplicate or erroneous entry that they previously initiated. | understand that, if a reversal action is required, OFM
will notify this office of the error and the reason for the reversal. This authority will continue until such time OFM and OST have had a reasonable
opportunity to act upon written request to terminate or change the direct deposit service initiated herein.

Authorization Name on Account Title

SIGNATURE of Authorization Name on Account Date

Revised 10/4/2011
Page 1 of 2
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STEP 5: Complete and sign the Request for Taxpayer Identification Number (W-9)

Substitute Request for Taxpayer
Form W-9 Identification Number and Certification

1. Legal Name (as shown on your income tax return)

2.Business Name, if different from Legal Name above — eg. Doing Business As (DBA) Name

3.Check ONLY ONE box below (see W-9 instructions for additional information)

[ indwiduat or [ Licfiing as
e O - e ] Non profit organization | [] Local Government [ vaxcoxempt
Corporation organization
D LLC filing as a sole I:I D LLC filing as D Nolulesr D Stats Covernment D
proprietor S-Co Partnership Trust/Estate
P [ Board rcommittee [ Federal Government
D Partnership D LLC filing as S-Corp Member (including tribal)

4. For Corporation, S-Corp, Partnership or LLC, check one box below if applicable:
[ Medical [ Attorney/Legal

5. If exempt from backup withholding, check here: |:| (see instructions for W-9 to determine if you are exempt from backup withholding)

6. Address (number, street, and apt. or suite no.)

7. City, state, and ZIP code

For office use

7.Taxpayer ldentification Number (TIN) Social security number
Enter your EIN OR SSN in the appropriate box to the right (do not enter both) | | |- I |- I | |
For individuals, this is your social security number (SSN).

For other entities, it is your employer identification number (EIN). OR

NOTE: The EIN or SSN must match the Legal Name as reported fo the IRS. For a resident alien,

sole proprietor, or disregarded entity, or to find out how to get a Taxpayer Identification Number, see Employer Idertification number
the W9 Instructions. If the account is in more than one name, see the W9 Instructions for guidelines | - |
on whose number fo enter.

8. Certification
Under penalty of perjury, | certify that:

(For additional information about the W-9 see the W-9 Instructions.)

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to
me), and

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by
the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

| ama U.S. person (including a U.S. resident alien).

SIGNATURE of U.S. PERSON Date

STEP 6: Submit

For fastest service, PRINT, SIGN, SCAN and EMAIL to PayeeForms@ofm.wa.gov
If you do not have scanning ability, you may fax to: 360-664-3363
or mail to: Statewide Payee Desk PO Box 41434 Olympia, WA 98504-1434

Revised 10/4/2011
Page 2 of 2
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Debarment Certification Form

Washington Military Department Contract Number:

Debarment, Suspension, Ineligibility or Voluntary Exclusion Certification Form

NAME Doing business as (DBA)
ADDRESS Applicable Procurement WA Uniform Business Federal Employer Tax
or Solicitation #, if any: Identifier (UBI) Identification #:

This certification is submitted as part of a request to contract.

Instructions For Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower
Tier Covered Transactions

READ CAREFULLY BEFORE SIGNING THE CERTIFICATION. Federal regulations require contractors and bidders to sign and
abide by the terms of this certification, without modification, in order to participate in certain transactions directly or
indirectly involving federal funds.

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out
below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal Government the department or agency
with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the department, institution or office to
which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or had become erroneous by reason of changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person,
primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meaning
set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the
person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
proposed for debarment under the applicable CFR, debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by the department or agency with which this
transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled
“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not proposed for debarment under applicable CFR, debarred, suspended, ineligible, or voluntarily
excluded from covered transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required
to, check the List of Parties Excluded from Federal Procurement and Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not
required to exceed that which is normally possessed by a prudent person in the ordinary course of business activity.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under applicable
CFR, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Transactions

The prospective lower tier participant certifies, by submission of this proposal or contract, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency. Where the prospective lower tier
participant is unable to certify to any of the statements in this certification, such prospective participant shall
attach an explanation to this form.

Bidder or Contractor Signature: Date:

Print Name and Title:
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Requesting State Mission Tracking # Assisting State Mission Tracking #

Personnel Salaries and Benefits

Ex: Robert

Jones S 4000(%5 10.00

#4924

g -

Regular Volunteer
Cert. Type / Benefit #of R
First Mame: | Last Name: Phone: E-Mail: Position Title er. Type Salary ene oTheg Firefighter Total Daily Cost
Card # Hourly Rate [ Hrs per day R
Hourly Rate Stipend
rignes@fire | Enging Red Card

Red Card

#TE54

Ex. John Doe Volunteer

% 100.00

Total Maximum Personnel Cost

Personnel Travel

Name POVIMileage AV Per Diem Hotel Shipping | Rental Car Air Fare Total Daity Cost
Ex: Jones 5 18.20 | 5 - S 864005 211652 |5 BOOO(|S 77.00(S 3,848.72
Total Maximum Travel Cost 3,848.72

Equipment (Include estimated costs for fuel OR miles - NOT both)

Type Kind Description of Duties for Which Deployed Equipment Will Be Used Es:i‘r_'l‘ﬂte” Total Daily Cost
W IIES

1 Ex: Type Il Rotary Wing Aircraft for use in damage recon 5 1,5 ] 1,750.00

2 5 R

3 . R

1 g R

5 5 -
Total Maximum Equipment Cost | | | | 5 175000
Total Maximum Deployment Cost | | | | $ 625872
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EMAC Mission Order Authorization Form

Personnel deploying on this mission are under the authority of the Emergency Management Assistance Compact Law
passed in all 50 states, the District of Columbia, U.S. Virgin Islands, Puerto Rico, and Guam.

The Resource Provider, responsible for identifying personnel who will be deployed on this mission, has identified individuals
who have the skills, knowledge, and abilities to conduct the mission herein.

Mission Details:

Requesting State: Assisting State:

Event Name: Requesting State #:
Deployment Date: Assisting State #:
Demobilization Date: EMAC #:

Mission Type: Discipline/Duty Status:

Mission Description:

Resource Description:

conditions.

Deployment Conditions and Safety Considerations: As a reminder, you may be deploying into a location with inhospitable

Working Conditions:

Working Conditions
Comments:

Living Conditions:

Living Conditions
Comments:

The following health and safety concerns apply for this deployment (check the appropriate statement):

No safety or health concerns have been identified

Immunizations or vaccinations are suggested to deploy on this mission

Environmental hazards exist for this mission (identified below)

Personal protection equipment is needed

Safety
Concerns/Remarks:

You should report to the location specified below upon arrival in the Requesting State. (If this section is blank, forward-
deploy to the deployment location listed below. Do not forward-deploy to the deployment location if a Staging Area is listed
below. Otherwise, you may miss valuable information on changes to your mission, issuing of identification, etc.)

Staging Location/Facility:

Address 1:

Address 2: City:
State: Zip Code:
Point of Contact:

Phone 1: lPhone 25

Copyright © 2011 NEMA

Need more information on EMAC?
http/Avww.emacweb.org

1-3/9/12
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EMAC Mission Order Authorization Form

Deployment Location

Work Location/Facilities:

Location/Facility Name:

Address 1:
Address 2: City:
State: Zip Code:

Requesting State Resource Coordination Contact: Below is the contact information for the agency that requested the
resources. In most cases, this will be the individual/agency that has operational control throughout your deployment.

First Name: Last Name:
Title: Agency:
Phone 1: Mobile:
Email 1: Email 2:

Assisting State Mission Contact: The mission, as described herein, is being conducted under a contractual agreement
between the EMAC Requesting & Assisting States. Any changes to the mission or provisions as described should be
immediately communicated to the home state emergency management agency using the contact information below.
Changes to the mission (i.e., a change in lodging prices, equipment damages, etc. may result in an amendment to the
contract instrument).

Assisting State Contact: E-mail:

Phone 1: Phone 2:

Total Estimated Costs (from all cost categories):

Total Travel Costs: Total Equipment Costs:

Total Commodities
Costs:

Total Personnel on
Mission:

Total Other Costs:

Total Personnel Costs:

Total Cost Estimate:

Need more information on EMAC?
Copyright © 2011 NEMA http:ffwww.emacweb.org 2-3/9/12
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Travel Costs:

Total Personnel Vehicle
Costs:

Total Rental Vehicle Costs:

Total Governmental
Vehicle Costs:

Total Air Travel Costs:

Total Expenses for Meals
& Tips (Receipts):

Total Expenses for Meals &
Tips (Per Diem):

Total Lodging

Total Parking Fees:

Total Shipment &
Transportation Costs:

Estimated Equipment Costs:

Description:

Cost:

1

2

Estimated Commodities Costs:

Description:

Cost:

1

2

Estimated Other Costs:

Description:

Cost:

1

2

Personnel Roster:

First Name Last Name Phone Email
First Name Last Name Phone Email
First Name Last Name Phone Email

"Pact

) :O
Mo o
agement ASS'®

The EMAC Mission Order Authorization Form is for official use only. All information contained
herein is in support of the Emergency Management Assistance Compact and is privileged. No parts
of this document may be re-created, duplicated, disseminated, or used without the written
permission of NEMA except by the State Emergency Management Agencies of the EMAC Member
States during EMAC missions. This form is protected by copyright laws.

Copyright © 2011 NEMA

Need more information on EMAC?
http://www.emacweb.org

3-3/9/12
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Emergency Management Assistance Compact (EMAC)
EMAC Mission Order Authorization Form

Deployment Tips and Guidance:
Items to Consider Bringing on Deployment:

Personal Items: Additional sets of uniforms/clothing, extra pair of shoes/boots, toiletries, medications (including aspirin,
allergy medication, etc.), sunglasses, spare eyeglasses (if applicable), battery-powered alarm clock, digital camera with
charger, spare batteries, mobile phone with charger, rechargeable mobile phone power pack, cap/headgear, sunscreen, bug
spray, facecloths and towels, personal first aid kit, and other safety equipment.

Essential Items: Agency identification badge, government-issued identification (driver's license, passport, other), credentials
(if a trained and certified professional), copy of professional licensure (if applicable), cash, credit cards (more than one credit
card is suggested in case your card company decides to tag your card as stolen and it is deactivated), medical insurance card.
Commodities: Protein bars, personal cleaning cloths

Office Items: Pads of paper, spiral notebook, clipboard, pencils/pen, highlighter, paperclips, file folders, envelopes and
stamps, rubber bands, Post It notes, and a large envelope to store receipts.

Other: Maps and/or GPS, computer and charger, air card (or internet access), thumb drives or other media storage,
checkbooks & contact information to pay your bills back home while you are away.
|Deployment Stage Checklist: |

1 Report to your designated staging area for in-processing and forward movement to your work location.
2 Obtain a situational briefing.

3 Perform a communications check with your team/co-workers.

4

Notify your home state Emergency Management Agency, home agency/local government and family of your arrival.
Confirm your mission assignment. If there are differences from the approved mission, mission location, lodging

5 provisions, or meal arrangements, or if there are differences in estimated costs, immediately contact your home
state emergency management agency for advice on how to proceed.

Report to your assigned work location. Note: While deployed on an EMAC mission you are under the operational

6 control of the requesting agency. You work in support of the response. You do not lead the response unless directed
to do so. You remain under the direction and control of your home state and may be recalled home should conditions

warrant.

7 Work with the requesting agency to determine a plan for sustained operations and establish work shifts to support
operations

8 Carry out your assigned mission. Keep daily records of hours worked, activities performed and expenses incurred.

9 Maintain periodic contact with your home state Emergency Management Agency, your home agency/local
government and your family.

10 Document any damage to equipment with pictures and written documentation, and notify your home state

Emergency Management Agency as soon as the damage occurs.

11 Beattentive to any changes to your work assignment or location that may necessitate an amendment to your mission
deployment. Contact your home state Emergency Management Agency immediately if changes occur.

Need more information on EMAC?
Copyright © 2011 NEMA http:/Avww.emacweb.org 4-3/9/12
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Emergency Management Assistance Compact (EMAC)
EMAC Mission Order Authorization Form

[Demobilization Stage:
1 Verify the completion of your mission with your requesting agency supervisor.
2 Prepare an individual or team demobilization and redeployment plan.

3 Coordinate the demobilization and redeployment plan with your home state Emergency Management Agency, your
home agency/local government and your family.

4 Inventory and return any equipment issued by local and or state officials.

5  Ensure that documentation on activities, work hours and expenses is complete.

6 Make or confirm travel arrangements for your return home. Check that ground transportation routes are accessible
flights are scheduled and on time and airport is open.

7  If applicable, check into the staging/demobilization area on your egress from the Requesting State.

8  Notify your home state Emergency Management Agency upon your arrival home.

[Reimbursement Phase: |

Prepare timesheets, travel and other expense vouchers, damaged equipment documentation, travel logs, and other
documentation.

’

Submit reimbursement documentation to your home agency/local government. This initiates the reimbursement
2 process for your home agency or local government. It is your responsibility to submit this documentation in a timely
fashion.
[Other Activities: |

Complete the EMAC post-deployment survey and participate in post-deployment briefings and after-action activities.
Submit non-returnable media with images taken on your deployment to EMAC at the National Emergency
Management Association, PO Box 11910, Lexington, KY 40578.

The EMAC Mission Order Authorization Form is for official use only. All information contained
herein is in support of the Emergency Management Assistance Compact and is privileged. No parts
of this document may be re-created, duplicated, disseminated, or used without the written
permission of NEMA except by the State Emergency Management Agencies of the EMAC Member
States during EMAC missions. This form is protected by copyright laws.

ST
pact
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Need more information on EMAC?
Copyright © 2011 NEMA http:/iwww.emacweb.org 5-3/9/12
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Mobilization Checklist

Nagement

MOBILIZATION CHECKLIST

Incident Name/Mission Number:

Your EMAC mission is:

You are being deployed to the State of:

The deployment location address is:

You are to report to (location and person):
Your scheduled reporting time/date is:
Expected duration of assignment

Expected operating environment, communication protocol, assignment details:

Before Deployment:

] Obtain situational briefing from EMAC Coordinator and required information from the EOC
Supervisor (Assisting State).

Obtain travel information from the EMAC Coordinator. (Assisting State)

Sign out EMAC credit card from Duty Officers and annotate which card was issued:
(Last four digits)

Prepare go-kit for specific assignment. (If an A-Team member, inventory the EMAC Go-Kit and
sign accountability document if necessary).

Notify State Emergency Operations Officer of the destination and expected function. Provide a
cell phone or other contact numbers if known.

Perform communications check with all assigned communications equipment prior to departure.

Obtain location and persons to contact at the assigned destination and notify the State
Emergency Operations Officer of this information.

O oo O O oOoad

Ensure all expenditure accountability documents are understood and identified before departure,
and are provided to the Assisting State EMAC Coordinator upon request and/or availability of the
completed reports:

[l Timesheets or other time worked record signed by a Team Leader or other authorized
individual, updated daily with actual hours worked

EMAC Mobilization Checklist
Page | of 3
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EMAC MOBILIZATION CHECKLIST

Work records documenting tasks completed (i.e. Planning Section Chief, Logistics
Section Chief, etc.)

Payroll documentation (Assisting State timesheet and copy of paystub)
Travel expense reports and copies of travel reimbursement vouchers

ORIGINAL receipts for all expenses, including use of the EMAC credit card, with copies
provided to the Assisting State EMAC Coordinator

Copies of hotel receipts, air fare, baggage fees, parking, shuttle, and other authorized and
allowable expenditures (meal receipts not necessary, as local per diem rates apply)

Copy of travel authorization

Copy of Mission Order

ooo o ooo o

Copies of other documents evidencing costs incurred

IF THERE ARE ANY CHANGES TO RESERVATIONS RESULTING IN MODIFICATIONS TO ESTIMATED COSTS
CONTACT THE ASSISTING STATE EMAC COORDINATOR, AUTHORIZED REPRESENTATIVE. OR DESIGNATED
CONTACT IMMEDIATELY FOR INSTRUCTIONS.

Upon Arrival at Deployment Station:

O

O

o oo O Ooaod

Notify the Requesting State Point of Contact (Name) of your arrival at point of assignment and
obtain mission briefing. Provide personal contact information for home station in case of
emergency.

Notify home state EOC Supervisor and/or State Emergency Operations Officer of your arrival at
the point of assignment and provide an estimated date of departure and arrival back to home
station.

Perform communications check and confirm contact numbers with home station.

Report to your work area supervisor.

Plan for continued operations, establish work shift to support the operations, report required
information and input to A-Team.

Maintain Contact with A-Team to keep them informed of location, mission, and contact
information. Establish reporting schedule.

Fill out Personnel Resource Information Sheet and provide to A-Team.

Maintain timesheets or other time worked record signed by a Team Leader or other authorized
individual, updated daily with actual hours worked

Maintain a folder for all ORIGINAL receipts for all expenses, including use of the EMAC credit
card

EMAC Mobilization Checklist
Page 2 of 3
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EMAC MOBILIZATION CHECKLIST

A-Team Specific Checklist ltems:

| Notify your home office and the National Coordinating Team (NCT) and/or the National
Coordination Group (NCG) of your arrival at the point of assignment. Perform communications
check and confirm contact numbers.

| Check in with requesting state POC (i.e. EMAC Authorized Representative or Designated
Contact) and obtain specific information pertaining to the resources currently needed.

] Attend Requesting State operations briefings.

OJ Establish computer interface within State EOC.

O Access EMAC Website and broadcast messages for requests and daily Situation Reports as
needed.

O Obtain latest press releases.

O Obtain and read the daily Action Plan and Situation Reports.

| Attend Incident Action Plan meetings.

] Participate in conference calls as scheduled.

] Plan for continued operations, establish work shift, and insure that your schedule is posted at
your assigned workstation.

] Maintain every other day contact with deployed EMAC assets within your Area of Operations.
Transfer the data from the EMAC Personnel Information Form onto the EMAC Deployed
Personnel Tracker for this purpose.

O Maintain contact with NCT and/or NCG including reporting on a daily basis to keep them informed
of affected locations, requested missions, and updated contact information.

U] Maintain contact with assisting states on a regularly scheduled basis to keep them informed of
personnel status and update contact information as needed.

| As your assignment comes to an end, follow Demobilization Procedure Checklist.

] After signing below indicating acknowledgment of this Mobilization checklist, provide a copy of
this checklist to the Assisting State EMAC Coordinator for this deployment.

Printed Name Date

Signature

EMAC Mobilization Checklist
Page 3 of 3
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Demobilization Checklist

DEMOBILIZATION CHECKLIST

General Information
[0 The A-Team will facilitate all resource releases from an incident after obtaining concurrence from
the National Coordination Group (NCG), or the National Coordinating Team or the Regional
Coordinating Team when directed to do so by the NCG.

[J The A-Team will coordinate its release with the respective state’s EMAC Designated Contact.

O

Resources will be released after the agreed upon tour of duty, or at such time that the requesting
State Emergency Operations Center (SEOC) determines a resource is surplus to current
missions.

Demobilization activities will be coordinated with the Requesting State EOC and the A-Team.
Resources will not be released unless alternate arrangements are approved.

No resources will de-mobilize until authorized to do so by the requesting state.

The A-Team will evaluate and coordinate transportation requirements with the SEOC.

I B

The National Coordination Group, or the NCT or the RCT, with NCG concurrence, shall authorize
release of an A-Team and return this function back over to the Requesting State.

General guidelines applying to EMAC resources before leaving the Requesting State:

[0 No resource will be released without the approval of the A-Team.

No resources will be released without having a minimum of eight (8) hours off shift for R&R,
unless specifically approved in advance by the A-Team.

O

All resources must be able to return to their home duty station prior to 2200 (10:00PM) unless
specifically approved in advance by the A-Team.

O

The A-Team will attempt to debrief all personnel assigned to the incident prior to departure. The
de-briefing will include:
[ Confirmation of travel arrangements.
[J Review of individual responsibilities for demobilization.
[0 Ensuring any issued equipment for the incident is returned and all documentation is
completed and submitted as required.

Common Responsibilities

[0 safety of all personnel is paramount during demobilization.

[J All personnel shall follow the procedures established in the EMAC Operations Manual and set
forth in this checklist.

EMAC Demobilization Checklist
January 2005
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EMAC DE-MOBILIZATION CHECKLIST

[] The EMAC Personnel Demobilization Form and all other event required documents (i.e., ICS
Form 221) should be used to demobilize personnel and redeploy back to their home duty station.
The A-Team shall:
[J Approve demobilization plans.

[J Ensure coordination, and reporting of, demobilization activities with federal authorities and other
member states of the Compact.

[J Prepare and execute demobilization plan in coordination with Requesting State authorities.

[J Submit proposed release of resources for NCG approval.

[] Debrief all EMAC personnel prior to release.

[J Use Personnel Demobilization Form and review other EMAC documents (Personnel Information
Form, Work Schedule Form, REQ-As, etc) to ensure all resources are accounted for and properly

demobilized.

[ Fully brief/debrief replacement A-Team members or the NCG of the resource and EMAC
operations status.

[] Post final Situation Report on EMAC Website or will coordinate with the NCG or the NCT/RCT,
with approval from the NCG, to close out operations prior to departure.

[] Debrief Requesting State personnel, complete and submit all demobilization documents and
return EMAC operations over to Requesting State and either the RCT or the NCT, with approval
from the NCG.

[0 Gather all hard copy and electronic EMAC documents and mission records and ensure they are
sent to the EMAC Coordinator at the National Emergency Management Association, P. O. Box
11910, Lexington, KY 40578-1910.

All Deployed Personnel and/or Resources shall:

[J Make contact with A-Team for debriefing and other demobilization instructions as necessary.

[ Advise the A-Team of method of travel, point of departure, destination and estimated time of
arrival at home station.

[J Return any equipment checked out for use during deployment.
[0 Submit any documentation as needed or requested by A-Team and the Requesting State

[] Notify the A-Team, Requesting State and Assisting State of safe arrival at home station upon
return.

[J Complete and submit the EMAC Response Survey Form as instructed on the Form upon arrival
at home station.

Page 2 of 2
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1. INCIDENT NAME 2 DATE 3. TIME
PREPARED PREPARED
UNIT LOG
4 UNIT NAME/DESIGNATORS 5. UNIT LEADER (NAME AND POSITION) 6. OPERATIONAL PERIOD
7. PERSONNEL ROSTER ASSIGNED
NAME ICS POSITION HOME BASE

8. ACTIVITY LOG (CONTINUE ON NEXT PAGE)

TIME

MAJOR EVENTS

NFES 1337
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TIME

MAJOR EVENTS

214 ICS 5-80

9. PREPARED BY (NAME AND POSITION)
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Appendix C - Glossary

Assisting State

An Assisting State is any EMAC member state responding to a request for
assistance from and providing resources to another EMAC member state
through EMAC. In the context of this document, the Assisting State is
Washington.

Authorized
Representative

An Authorized Representative (AR) is the person within a member state
empowered to obligate state resources (provide assistance) and expend state
funds (request assistance) under EMAC. In a Requesting State, the AR is the
person who can legally initiate a request for assistance under EMAC. In a
Requesting State, the AR is the person who can legally approve the response
to a request for assistance.

Designated Contact

A Designated Contact (DC) is a person within a member state who is very
familiar with the EMAC process. The DC serves as the point of contact for
EMAC in his or her state and can discuss the details of a Request for
Assistance. This person is not empowered to initiate an EMAC request or
authorize EMAC assistance without direction from the AR.

Requesting State

A Requesting State is any EMAC member state that is asking for interstate
assistance through EMAC. The Governor must declare a state of emergency
before the EMAC process can be initiated.
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Appendix D - RCW 38.10.010
Emergency Management Assistance Compact

The Emergency Management Assistance Compact (EMAC) is enacted and
entered into by this state with all other states legally joining the compact in the
form substantially as follows:

EMAC Articles of Agreement
ARTICLE | - PURPOSE AND AUTHORITIES

This compact is made and entered into by and between the participating Member
States which enact this compact, hereinafter called party states. For the purposes
of this agreement, the term "states" is taken to mean the several states, the
Commonwealth of Puerto Rico, the District of Columbia, and all U.S. territorial
possessions. The purpose of this compact is to provide for mutual assistance
between the states entering into this compact in managing any emergency or
disaster that is duly declared by the governor of the affected state(s), whether
arising from natural disaster, technological hazard, man-made disaster, civil
emergency aspects of resources shortages, community disorders, insurgency, or
enemy attack. This compact shall also provide for mutual cooperation in
emergency-related exercises, testing, or other training activities using equipment
and personnel simulating performance of any aspect of the giving and receiving of
aid by party states or subdivisions of party states during emergencies, such
actions occurring outside actual declared emergency periods. Mutual assistance in
this compact may include the use of the states' National Guard forces, either in
accordance with the National Guard Mutual Assistance Compact or by mutual
agreement between states.

ARTICLE Il - GENERAL IMPLEMENTATION

Each party state entering into this compact recognizes many emergencies
transcend political jurisdictional boundaries and that intergovernmental
coordination is essential in managing these and other emergencies under this
compact. Each state further recognizes that there will be emergencies which
require immediate access and present procedures to apply outside resources to
make a prompt and effective response to such an emergency. This is because
few, if any, individual states have all the resources they may need in all types of
emergencies or the capability of delivering resources to areas where emergencies
exist. The prompt, full, and effective utilization of resources of the participating
states, including any resources on hand or available from the Federal Government
or any other source, that are essential to the safety, care, and welfare of the
people in the event of any emergency or disaster declared by a party state, shall
be the underlying principle on which all articles of this compact shall be
understood. On behalf of the governor of each state participating in the compact,
the legally designated state official who is assigned responsibility for emergency
management will be responsible for formulation of the appropriate interstate
mutual aid plans and procedures necessary to implement this compact.
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ARTICLE Ill - PARTY STATE RESPONSIBILITIES

A. It shall be the responsibility of each party state to formulate procedural plans
and programs for interstate cooperation in the performance of the
responsibilities listed in this article. In formulating such plans, and in carrying
them out, the party states, insofar as practical, shall:

i.  Review individual state hazards analyses and, to the extent reasonably
possible, determine all those potential emergencies the party states
might jointly suffer, whether due to natural disaster, technological
hazard, manmade disaster, emergency aspects of resource shortages,
civil disorders, insurgency, or enemy attack.

ii. Review party states' individual emergency plans and develop a plan
which will determine the mechanism for the interstate management and
provision of assistance concerning any potential emergency.

iii. Develop interstate procedures to fill any identified gaps and to resolve
any identified inconsistencies or overlaps in existing or developed plans.

iv. Assist in warning communities adjacent to or crossing the state
boundaries.

v. Protect and assure uninterrupted delivery of services, medicines, water,
food, energy and fuel, search and rescue, and critical lifeline equipment,
services, and resources, both human and material.

vi. Inventory and set procedures for the interstate loan and delivery of
human and material resources, together with procedures for
reimbursement or forgiveness.

vii.  Provide, to the extent authorized by law, for temporary suspension of
any statutes or ordinances that restrict the implementation of the above
responsibilities.

B. The Authorized Representative of a party state may request assistance of
another party state by contacting the Authorized Representative of that state.
The provisions of this agreement shall only apply to requests for assistance
made by and to Authorized Representatives. Requests may be verbal or in
writing. If verbal, the request shall be confirmed in writing within 30 days of the
verbal request. Requests shall provide the following information:

i. A description of the emergency service function for which assistance is
needed, such as but not limited to fire services, law enforcement,
emergency medical, transportation, communications, public works and
engineering, building inspection, planning and information assistance,
mass care, resource support, health and medical services, and search
and rescue.

ii.  The amount and type of personnel, equipment, materials and supplies
needed, and a reasonable estimate of the length of time they will be
needed.

iii.  The specific place and time for staging of the assisting party's response
and a point of contact at that location.
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C. There shall be frequent consultation between state officials who have assigned
emergency management responsibilities and other appropriate representatives
of the party states with affected jurisdictions and the United States
Government, with free exchange of information, plans, and resource records
relating to emergency capabilities.

ARTICLE IV - LIMITATIONS

Any party state requested to render mutual aid or conduct exercises and training
for mutual aid shall take such action as is necessary to provide and make
available the resources covered by this compact in accordance with the terms
hereof; provided that it is understood that the state rendering aid may withhold
resources to the extent necessary to provide reasonable protection for such state.
Each party state shall afford to the emergency forces of any party state, while
operating within its state limits under the terms and conditions of this compact, the
same powers (except that of arrest unless specifically authorized by the receiving
state), duties, rights, and privileges as are afforded forces of the state in which
they are performing emergency services. Emergency forces will continue under
the command and control of their regular leaders, but the organizational units will
come under the operational control of the emergency services authorities of the
state receiving assistance. These conditions may be activated, as needed, only
subsequent to a declaration of a state of emergency or disaster by the governor of
the party state that is to receive assistance or commencement of exercises or
training for mutual aid and shall continue so long as the exercises or training for
mutual aid are in progress, the state of emergency or disaster remains in effect or
loaned resources remain in the receiving state(s), whichever is longer.

ARTICLE V - LICENSES AND PERMITS

Whenever any person holds a license, certificate, or other permit issued by any
state party to the compact evidencing the meeting of qualifications for
professional, mechanical, or other skills, and when such assistance is requested
by the receiving party state, such person shall be deemed licensed, certified, or
permitted by the state requesting assistance to render aid involving such skill to
meet a declared emergency or disaster, subject to such limitations and conditions
as the governor of the Requesting State may prescribe by executive order or
otherwise.

ARTICLE VI - LIABILITY

Officers or employees of a party state rendering aid in another state pursuant to
this compact shall be considered temporary employees of the Requesting State for
tort liability and immunity purposes only; and no party state or its officers or
employees rendering aid in another state pursuant to this compact shall be liable
on account of any act or omission in good faith on the part of such forces while so
engaged or on account of the maintenance or use of any equipment or supplies in
connection therewith. Good faith in this article shall not include will full misconduct,
gross negligence, or recklessness.
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ARTICLE VIl - SUPPLEMENTARY AGREEMENTS

Inasmuch as it is probable that the pattern and detail of the machinery for mutual
aid among two or more states may differ from that among the states that are party
hereto, this instrument contains elements of a broad base common to all states,
and nothing herein contained shall preclude any state from entering into
supplementary agreements with another state or affect any other agreements
already in force between states. Supplementary agreements may comprehend,
but shall not be limited to, provisions for evacuation and reception of injured and
other persons and the exchange of medical, fire, police, public utility,
reconnaissance, welfare, transportation and communications personnel, and
equipment and supplies.

ARTICLE VIl - COMPENSATION

Each party state shall provide for the payment of compensation and death benefits
to injured members of the emergency forces of that state and representatives of
deceased members of such forces in case such members sustain injuries or are
killed while rendering aid pursuant to this compact, in the same manner and on the
same terms as if the injury or death were sustained within their own state.

ARTICLE IX - REIMBURSEMENT

Any party state rendering aid in another state pursuant to this compact shall be
reimbursed by the party state receiving such aid for any loss or damage to or
expense incurred in the operation of any equipment and the provision of any
service in answering a request for aid and for the costs incurred in connection with
such requests; provided, that any aiding party state may assume in whole or in
part such loss, damage, expense, or other cost, or may loan such equipment or
donate such services to the receiving party state without charge or cost; and
provided further, that any two or more party states may enter into supplementary
agreements establishing a different allocation of costs among those states. Article
VIII expenses shall not be reimbursable under this provision.

ARTICLE X - EVACUATION

Plans for the orderly evacuation and interstate reception of portions of the civilian
population as the result of any emergency or disaster of sufficient proportions to so
warrant, shall be worked out and maintained between the party states and the
emergency management/services directors of the various jurisdictions where any
type of incident requiring evacuations might occur. Such plans shall be put into
effect by request of the state from which evacuees come and shall include the
manner of transporting such evacuees, the number of evacuees to be received in
different areas, the manner in which food, clothing, housing, and medical care will
be provided, the registration of the evacuees, the providing of facilities for the
notification of relatives or friends, and the forwarding of such evacuees to other
areas or the bringing in of additional materials, supplies, and all other relevant
factors. Such plans shall provide that the party state receiving evacuees and the
party state from which the evacuees come shall mutually agree as to
reimbursement of out-of-pocket expenses incurred in receiving and caring for such
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evacuees, for expenditures for transportation, food, clothing, medicines and
medical care, and like items. Such expenditures shall be reimbursed as agreed by
the party state from which the evacuees come. After the termination of the
emergency or disaster, the party state from which the evacuees come shall
assume the responsibility for the ultimate support of repatriation of such evacuees.

ARTICLE XI - IMPLEMENTATION

This compact shall become operative immediately upon its enactment into law by
any two (2) states; thereafter, this compact shall become effective as to any other
state upon its enactment by such state.

Any party state may withdraw from this Compact by enacting a statute repealing
the same, but no such withdrawal shall take effect until 30 days after the governor
of the withdrawing state has given notice in writing of such withdrawal to the
governors of all other party states. Such action shall not relieve the withdrawing
state from obligations assumed hereunder prior to the effective date of withdrawal.

Duly authenticated copies of this compact and of such supplementary agreements
as may be entered into shall, at the time of their approval, be deposited with each
of the party states and with the Federal Emergency Management Agency and
other appropriate agencies of the United States Government.

ARTICLE XlI - VALIDITY

This Act shall be construed to effectuate the purposes stated in Article | hereof. If
any provision of this compact is declared unconstitutional, or the applicability
thereof to any person or circumstances is held invalid, the constitutionality of the
remainder of this Act and the applicability thereof to other persons and
circumstances shall not be affected thereby.

ARTICLE Xlll - ADDITIONAL PROVISIONS

Nothing in this compact shall authorize or permit the use of military force by the
National Guard of a state at any place outside that state in any emergency for
which the President is authorized by law to call into federal service the militia, or
for any purpose for which the use of the Army or the Air Force would in the
absence of express statutory authorization be prohibited under Section 1385 of
title 18, United States Code.

Ratified during the 2nd session of the 104th Congress and became Public Law
104-321, October 1996. (http://www.emacweb.org)
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